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A 000 | INITIAL COMMENTS A 000

A follow up visit was made on 4/7/05 due to
Immediate Jeopardy findings from a survey on
March 4 and March 10, 2005. During this survey
Immediate Jeopardy was removed. Will forward
information to CMS Regional office in Atlanta.
{A 006} | 482.12 GOVERNING BODY {A 006}

The hospital must have an effective governing
body legally responsible for the conduct of the
hospital as an institution. If a hospital does not
have an organized governing body, the persons
legally responsible for the conduct of the hospital
must carry out the functions specified in this part
that pertain to the governing body.

This CONDITION is not met as evidenced by:
{A 016} | 482.12(c) CARE OF PATIENT {A 016}

In accordance with hospital policy, the governing
body must ensure that specific patient care
requirements are met.

This STANDARD is not met as evidenced by:
{A 038} | 482.13 PATIENTS' RIGHTS {A 038}

A hospital must protect and promote the rights of

each patient.

This CONDITION is not met as evidenced by:
{A 058} | 482.13(c)(3) FREE FROM ABUSE & {A 058}
HARASSMENT

The patient has the right to be free from all forms
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{A 058} | Continued From page 1 {A 058}
of abuse or harassment.
This STANDARD is not met as evidenced by:
{A 199} | 482.23 NURSING SERVICES {A 199}
The hospital must have an organized nursing
service that provides 24-hour nursing services.
The nursing services must be furnished or
supervised by a registered nurse.
This CONDITION is not met as evidenced by:
{A 204} | 482.23(b)(3) RN SUPERVISION OF NURSING {A 204}

CARE

A registered nurse must supervise and evaluate
the nursing care for each patient.

This STANDARD is not met as evidenced by:
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